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ANOMALOUS 
ALVEOLAR 
RIDGES 


Most of us have pondered the significance of atrophic and hyper- 
trophic changes occurring in the alveolar processes of the jaws and 
their effects upon the stability and comfort of artificial dentures. 
The grotesque forms the alveolar ridges take as a result of the ac- 
tion of malacic diseases of bone have not only a deleterious effect 
upon the stability of artificial dentures but also an unsalutary effect 
upon the individual patient. 

When dentures are well made and the alveolar ridges are prop- 
erly prepared for theit reception, not only is their usefulness en- 
hanced but also is the permanence of their supporting structures. 
A composite picture of extant deviations from the norm is offered 
by roentgenograms and preextraction casts. Atrophic and hyper- 
trophic deviations from the norm may be divided into three sepa- 
rate categories. In the first category atrophic changes in dense alve- 
olar bone are readily recognized because of the residual high sharp 
ridges that appear in mandibular casts. Their presence in the 
mouth adds to the discomfort of the denture wearer because of the 
patient’s inability to exert normal pressures during mastication. 
A similar form of thin and high sharp ridges occurs in the maxillae 
but escapes detection because it blends or merges with the maxil- 
lary bone. 

Thumb pressure applied lingually in conjunction with the index 
finger tip applied labially over the area indicates the thinness of 
the absorbed process which can be palpated and its thin knife-like 
form sensed. Its surgical preparation for artificial dentures in the 
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Most of us have pondered the significance of atrophic and hyper- 
trophic changes occurring in the alveolar processes of the jaws and 
their effects upon the stability and comfort of artificial dentures. 
The grotesque forms the alveolar ridges take as a result of the ac- 
tion of malacic diseases of bone have not only a deleterious effect 
upon the stability of artificial dentures but also an unsalutary effect 
upon the individual patient. 


When dentures are well made and the alveolar ridges are prop- 
erly prepared for their reception, not only is their usefulness en- 
hanced but also is the permanence of their supporting structures. 
A composite picture of extant deviations from the norm is offered 
by roentgenograms and preextraction casts. Atrophic and hyper- 
trophic deviations from the norm may be divided into three sepa- 
rate categories. In the first category atrophic changes in dense alve- 
olar bone are readily recognized because of the residual high sharp 
ridges that appear in mandibular casts. Their presence in the 
mouth adds to the discomfort of the denture wearer because of the 
patient’s inability to exert normal pressures during mastication. 
A similar form of thin and high sharp ridges occurs in the maxillae 
but escapes detection because it blends or merges with the maxil- 
lary bone. 

Thumb pressure applied lingually in conjunction with the index 
finger tip applied labially over the area indicates the thinness of 
the absorbed process which can be palpated and its thin knife-like 
form sensed. Its surgical preparation for artificial dentures in the 


by Frank H. McKevitt, D.D.S. 


Page One 


By 
Zz 
i 
5 
3 
tion 
i 10 
i 11 
2 
7 
14 


* 
January 1957 


maxillae suffices with dressing the serrated ridge edge 
with a bone file. In the mandible its sharpness should 
be reduced with rongeur forceps, and smoothed with 
a bone file. Usually, a grateful response follows the 
operation, especially when the succeeding prostho- 
dontic steps have been orderly. 


Second Category 


In the second category alveolar bone can be found 
in various stages of absorption. In the extreme stage 
the alveolar bone will have disappeared completely 
leaving a residue of unabsorbed soft tissue which may 
vary in degrees of density. It will be firm at times 
despite the loss of its bony framework or it may be- 
come flabby and easily moved from side to side by 
digital pressure when it becomes hypertrophied 
which it does in the tuberosity areas of the maxillae. 
Its development takes a course downward and at 
times extends to the superior surface of the body of 
the mandible. 

Surgical interference is necessary to remove its 
bulk in order to make room for artificial replace- 
ments. It is nonpathological in character. From a 
prosthodontic viewpoint it decreases the height of 
the interalveolar crestline space and militates against 
successful prostheses. 


Third Category 

In the third category, the atrophic change takes a 
uniform course and is characterized by the concur- 
rent loss of the osseous and the gingival tissue simul- 
taneously. There are no residual remnants as in the 
first and second categories. The underlying bony 
structure is covered with a glove-fitting membrane. 
An insidious though interesting corrollary is the 
surfacing of the nerve tissue emanating from the 
mental foraminae on both sides of the mandible. 


I'm the sort of a guy 

Who stands quietly by 

While others cut up New Year's Eve. 
Funny hats or a horn 

Would, on me, look forlorn 

And lipstick, as well, I believe. 


Other guests and my host 

Drink the midnight toast 

But I just cannot keep awake. 
The bells of Times Square 
Can’t move me to care 

To carol Old Times’ Sake!” 


During opening and closing movements intermittent 
pressures from artificial mandibular dentures pro- 
duce sharp and lancinating pains, the cause of which 
is veiled in obscurity as there is no redness or edema 
at the site in the incipient stage. In advanced stages 
the nerve branches can be palpated and are readily 
displaced with digital pressure on the surface of the 
superior border of the body of the mandible at the 
point of emergence from the mental foraminae and 
the inferior dental canals. The nerves should never 
be excised as they supply the adjacent lip tissues. 
Excision results in parasthesia of the involved area. 
The nerve tissue should be palpated and its location 
marked with an indelible pencil for transfer to the 
mandibular denture, which should be relieved in the 
same manner as tori or other anatomical excrescences 
that interfere with denture comfort. 

In this category other metamorphoses of interest 
to the prosthodontist include the appearance of the 
superior border of the body of the mandible and its 
transition from a convex to a concave form. 

The mylohyoid ridges develop into thin sharp 
forms which at times must be reduced surgically. The 
genial tubercles also are revealed prominently. 

In these cases of senile atrophy the height of the 
interalveolar crestline space is increased to 35 mm. 
Hence their importance to the prosthodontist. 

Such extensive absorption of this highly specialized 
alveolar bone and its supporting cortical bone con- 
tributes largely to a loss of the occlusal plane eleva- 
tion, the height of the interalveolar crestline space, 
and to temporomandibular articulation. In a fourth 
metamorphosism, casts, at times, show tuberosities 
that have taken bulbous forms. They occur uni- and 
bilaterally. Their composition is usually bony. When 
operated they contain, within a cortical-like shell 
remnant, decalcified substances which can be read- 


Yet let no one opine 

Folly’s not in my line, 

That I cherish no tender illusions, 

For I am the dope 

Who has even more hope 

Than the fellow who makes resolutions! 


For J shake the cards 

Patients send by the yards 

Wishing “Wealth in the New Year to You,” 
And I still trust again 

That they may contain 

A little advance on what’s due! 


Helen Harrington 
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DENTISTRY IN THE NEWS 


LOTS OF BARK BUT NO BITE: It’s enough to make a feller beat his gums when his twin brother has 
eight teeth and ‘‘himself'’ has none. Donnie Sharlow, left, of Alexander, N. Y., howls his dismay 
at this indignity as brother David shows off his four uppers and four lowers. The eight-month-old 
boys are the sons of Mr. and Mrs. Francis Sharlow. 


(Text and photo by Wide World Photo) 


ily removed with surgical excavators. The soft de- 
calcified substances continue to the firm maxillary 
bone and the floor of the antrum. At times their 
bulbous diameters extend laterally to the surfaces of 
the rami and do not permit of coverage with the base 
plate material because of undercuts. The inscrip- 
tion of a gothic arch tracing because of inhibited 
lateral jaw movements is unobtainable. 


Knowledge of Anomalies 

A knowledge of these anomalies is not only impor- 
tant to operators as prosthodontists but also to the 
exodontist. Reporting and recording them in casts 
as they occur in the practice of the general practi- 
tioner stimulates the use of preextraction and study 
casts. The finding of a single such anomaly may 
prove to be the progenitor of many similar discov- 
eries and add interest and zest to the profession in 
which we are engaged. 

Unusual casts stimulate patient interest and at 
times may lead to conversational ramifications which 
redound to the benefit of operator and patient. A 
casual comment on the play Richard the Third with 
special reference to the line “he was cheated of fea- 


ture by dissembling nature,” elicited the observa- 
tion that Richard was born with erupted teeth and 
that his plight differed in degree only from the pa- 
tient’s own case of anodontia and his early need of 
artificial dentures. The patient was then apprised of 
cases of supernumerary teeth and delayed dentitions 
and the accepted dental reasons therefore. He was 
understandingly unaware that his statural growth 
and structural integrity depended on functions of 
the ductless glands and their hormones and that his 
edentulous casts were but reflected phases of their 
hypo- or hyperglandular activities. 

It is of passing interest to note there are, at birth, 
the germs of fifty-two teeth in the mouth—twenty of 
which are deciduous and thirty-two of which are 
permanent. The absence of two permanent third 
molars does not seem to elicit much interest. The 
absence of nearly all the permanent teeth does. For- 
tunately these anomalies are rare. It will be interest- 
ing to look for more frequent occurrences following 
mutations in genes and chromosomes in generations 
of Hiroshima and Nagasaki posterity as a result of 
atomic radiation. 

A knowledge of the endocrine system and its den- 
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tal importance is valuable to the dentist. At times it 
is possible to arrive at an early diagnosis of an endo- 
crine dysfunction by the recognition of early oral 
symptoms as in hypothyroidism or diabetes. The 
dentist can be of service to the patient by indicating 
the need of medical attention. 

The treatment of the oral symptoms will benefit 
by knowledge of the causes. There is a vast liter- 
ature pertaining to the endocrines and the teeth 
which can be obtained from the American Dental 
Association Package Library. 

The thyroid, because of its effects on the teeth, is 
of more than passing interest. Its endocrine effects 
are readily recognized and can be logically disasso- 
ciated from avitaminosis, inadequate oral hygiene or 
local disturbances in the oral cavity. The literature 
contains many references to paradentosis and gingi- 
vitis associated with glandular disturbances. The 
association of paradentosis with diabetes is generally 
accepted. It is well known that hyperthyroidism in- 


duces an accelerated eruption of the teeth and that 
calcium in the blood stream is regulated by the para- 
thyroids. Delayed dentition follows hypothyroidism. 

Malfunctional pluriglandular combinations also 
have a deleterious effect upon the body economy. 
The employment of endocrine therapy in dentistry 
is contraindicated. Systemic treatment should be the 
responsibility of a competent internist. Endocrine 
therapy has much value in certain cases, and can 
do much harm when wrongly used. By observing 
casts, dentulous or edentulous, at the chair our limi- 
ted knowledge of the possible influence of the endo- 
crines on dental disturbances may be increased. Fur- 
ther advances may prove to be of great value to 
dentistry. 

It is not necessary to take unlimited impressions of 
the patient’s mouth in certain cases of glandular 
dysfunction as the casts can be readily duplicated in 


the laboratory. 516 Sutter Street 


San Francisco 3, Calif. 


DENTISTRY AROUND THE WORLD 


STOCKHOLM: One of the chief sources of pride to Sweden is its 
many provisions for children, especially children of school age. 
The Eastman Dental Clinic for Children, shown in these pictures, 
gives free dental care for youngsters up to the age of fourteen. 


The clinic is considered one of the most advanced in Europe. The 
building is extremely modern and boasts some of the country's 
leading art work. 
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Instead of debating whether to use or not to use 
some plan of getting patients to return to their offices 
regularly, dentists today are pretty well agreed that 
in a general practice most patients welcome such a 
procedure and the office appointment schedule gains 
through fewer blank periods. 

But, according to a Montgomery County, Pa., 
practitioner whose patients live along the Main Line 
section of suburban Philadelphia, the success of the 
follow-up scheme hinges on the careful thought given 
its selection and the specialized attention directed to- 
ward its operation. He explains, for instance, that it 
is essential, first of all, to abandon the idea that every 
patient should see his dentist “twice a year.” “In some 
cases,” he says, “it is wasteful of the dentist’s time 
and irritating to the patient to have him return to 
the office in less than a year.”” On the other hand, he 
cautions that there are men and women whose oral 
health requires professional dental attention every 
two, three or four months. It is this rather obvious 
fact that prompts him to advise fellow dentists against 
considering any reminder or recall system as a “push 
button” aid to increasing productive chair time. “In- 
stead of fitting a plan to his patients, the dentist must 
work his patients into the plan,” he insists. 

This suburban dentist experimented with several 
methods before deciding on the one he is currently 
using. Originally, he simply sent out formal-looking 
reminder cards enclosed in envelopes and mailed 
under first-class postage. Every card announced the 
fact that six months had passed since the patient's 
last appointment—and depended on the patient ad- 
dressed to “take it from there.” When the results 


THERE’S NO JUSTICE! 


Why can’t patients remember their appoint- 
ment dates? 


They're either too early, they're either too late! 
Wasn’t it today?—they want to know. 

Should they stay—or should they go? 

Can Doctor take care of them right away? 
They can’t just hang around all day! 

About the whole thing they are quite persistent, 


Then they blame it all on the Dental Assistant! 


Nina Slobey ———— 


were somewhat less than satisfying, the dentist started 
adding in longhand at the bottom of the card the fol- 
lowing: “It is suggested you call for an appoint- 
ment.” He admits now that even though he contin- 
ued for some time to make this addition to his 
reminder cards he remained dissatisfied with the 
technique. And apparently the patients, too, were 
unimpressed, because the calls did not step up to any 
great extent. 

When the dentist finally decided to apply his pres- 
ent method he introduced two innovations. First he 
replaced the formal cards with a memo-size letter- 
head and, instead of a printed form, he had his office 
assistant type this short personal message: 


Doctor, This Recall Plan 
Is 80 Per Cent Effective 


by Charles P. Fitz-Patrick 


Dear Mrs. Atkinson: 


This is to remind you of the appointment we 
scheduled for you at the time of your last visit to 
this office. 

Your appointment is for (date) at (hour). 

Please telephone TR 7-9876 before six o’clock 
tomorrow evening to confirm this appointment. 
Thank you. 


As will be seen, this plan calls for a minute or two 
of schedule-arranging as the patient is leaving the 
chair after his dental needs have been attended to. 
This the dentist does by asking the patient, “Would 
you like to have me mail you areminder when you are 
due for a return visit?” Invariably the answer is 
“Yes.” He then adds, “Perhaps we can set a definite 
day and hour right now. Are you usually free around 
this time of the day?” Armed with this information, 
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“Instead of fitting a plan to his patients, the dentist must work 


his patients into the plan.” 


a specific appointment is made for a date the dentist 
believes the patient should again receive professional 
dental care. The office assistant then types the memo 
reminder as soon as possible, encloses it in an ad- 
dressed envelope, and places it in a tickler file to 
which she refers each morning. This is the only auto- 
matic feature of this very practical plan. The actual 
mailing of the message is scheduled for one week 
prior to the next appointment date. 


The plan has been in operation for nearly fifteen 
months and some interesting findings are now avail- 
able. For instance, approximately 65 per cent of 
those receiving the notes telephone and agree to the 
specified appointment time. About 15 per cent ask 
for an appointment at a different day or hour. Others 
telephone to say they have no dental troubles and 
will call later for an appointment, while a few simply 
ignore the reminder. The appointments for this last 
group are cancelled if no word is heard from them 
three days prior to the time set. 


In his attempt to isolate the factors that have 
played a part in the success of his plan, the practi- 
tioner mentions these: A patient’s determination to 
be seen more regularly in a dental office is at a high 
point immediately following a series of visits to his 
dentist. After agreeing to a specific day and date he 
’ is reluctant to show a change of opinion. But most 
important, he believes, is the fact that this plan de- 
feats the tendency of patients to put off such com- 
mitments. 


While 80 per cent is the figure given here to indi- 


cate the degree of effectiveness of the suburban den- 
tist’s plan, the true total is really higher. Of the 20 


per cent who “have no dental difficulties right now,” 
and even some of those who do not trouble them- 
selves to call about the appointments, a number do 
contact the dentist later to arrange for professional 
care. It can be assumed that this action is aided by 
the remembrance value of the appointment cards 
that help keep the dentist’s name in the minds of 
these patients. 


It should be explained here that this recall system 
is not applied to all the dentist’s patients. ‘There 
are some individualists,’’ he explains, ‘who insist on 
acting on their own, and at a time of their choosing. 
And, of course, I have my share of patients who re- 
main loyal to no one dentist, but simply float from 
one office to another. I make no effort to win these 
patients to my reminder plan.” 

And how do the patients of this man compare with 
the other men and women who occupy dental chairs 
across the country? Well, they do live in an area of 
higher-than-average incomes but not all of them cut 


their teeth on sterling spoons. Also, while their liv- | 


ing standards fall into a class that may be considered 
desirable, their expenses are proportionately high, 
they carry mortgages on their homes, find it a prob- 
lem to satisfy the normal needs of growing children, 
maintain a car, and keep up with medical and dental 
costs. In short, they face dollar troubles that are, 
proportionately, pretty close to the norm. It is rea- 
sonable to believe, therefore, that most other patients 
would also react like them. That is why, doctor, this 
recall system may work well for you too. 


3841 Aspen Street 
Philadelphia 4, Pa. 


““WELL—WELL; AND WHOSE LITTLE BOY ARE YOU?" 
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loday’s magazine quizzes are wonderful. For the 
price of the magazine you can find out whether 
you're honest, cooperative, still in love with your 
wife. Last week I had an appointment with my phy- 
sician and, having arrived fifteen minutes early, I 
picked up a magazine, quizzed myself, and found out 
that I was always late for appointments. 

That did it. I decided that I’d make up my own 
quiz. This quiz is for dentists only and will analyze 
your personality and test your knowledge of dental 


‘matters at the same time. Space prohibits the publi- 


cation of the entire test so here is Part 1. Select the 
answers you prefer to the following five questions 
and then check the correct answers and analyses. 


Questions 


1. The radiating lines seen in the crowns of teeth 
painted by freshmen in dental school are: (a) en- 
amel rods; (b) cementum rods; (c) hot rods. 

2. What dentifrice do you personally use? (a) 
a chlorophyll dentifrice; (b) keep teeth clean with 
fresh fruits and vegetables; (c) a vitaminized denti- 
frice. 

3. The best time for a dentist to retire is: (a) at 
age 40; (b) after he has saved up $100,000; (c) 
never. 

4. The most useful medicament in the dental 
office is: (a) phenol; (b) Black’s 19th century for- 
mula for treating pyorrhea; (c) Scotch whiskey. 

5. What is your favorite magazine? (a) Reader’s 
Digest, Magazine Digest, and Everyone’s Digest; (b) 
Esquire; (c) Journal for the Advancement of Plane- 
tary People and the Dissemination of Information 
for the Understanding of the Solar Equation of Rela- 
tivity. 

Answers 


1. smupGEs. (Enamel paint is also acceptable.) 

If you selected: 

(a) You know your dental anatomy but you cer- 
tainly have forgotten your first year in dental school. 
You have a very poor memory. There are a number 
of good memory courses that I have taken that will 
help you but I just can’t recall any at the moment. 

(b) Shame on you. You certainly can’t be a very 
busy practitioner. Better check all the radiographs 
in your files and turn the films around—they’re up- 
side down. At least this will make you a busy practi- 
tioner. 


(c) You are immature and spend too much time 
dreaming of your youth. However, if you are seven- 
teen or eighteen years old consider yourself normal. 
But how the devil did you manage to pass the boards 
at such an early age? 

2. SAMPLES. Any other response shows that you are 
a spendthrift and a waster. 

(a) If you are of Irish descent you are to be com- 
plimented for your loyalty, but you should learn to 
be thrifty. You know what Ben Franklin said about 
thrift; if not, then look it up. 

(b) You probably misunderstood the question 
because how do you keep a head of lettuce balanced 
on your toothbrush? 

(c) You are years ahead of your time. 

3. At 11:00 P.M. (10:00 P.M. is acceptable only 
if you have a date to go fishing or play golf the next 
morning.) If you selected: 

(a) Go ahead, I dare you! But don’t think you 
can tap the A.D.A. Relief Fund the next time the 
rent comes due. You are definitely the lazy type. 

(b) Aren’t you being a wee bit unrealistic? How- 
ever, if you said $50,000 you get half credit. Why: 
Simple arithmetic, half of $100,000 is $50,000. 

4. TINCTURE OF IODINE. The dandiest thing to have 
on hand for cuts. If you selected: 

(a) You’re a masochist. Just put phenol on your 
finger the next time you slice it with a disc and you'll 
see what I mean. 

(b) You’re the stubborn type. And _ besides, 
you've been practicing too long. Brush off that velvet 
backed dental chair, oil the foot engine, shine up the 
spittoon, and then roll up the whole mess in your 
heavy carpet and sell it to the nearest junk dealer. 

(c) I don’t know what kind of practice you have 
but your answer has strong possibilities, especially 
if the cuts are on the lip or in the mouth. Take half 
credit. 

5. TIC MAGAZINE. Naturally. They paid for this 
quiz while the magazines you picked wouldn’t even 
give me a free six-months’ subscription. Any other 
answers shows ingratitude. If you selected: 

(a) Anyone that consistently takes a short cut 
in reading doesn’t do complete dentistry. Be honest 
with yourself, when was the last time you filled a 
root canal to the apex, or extracted the whole tooth, 
or built up a marginal ridge? However your alloy 
fillings are probably well condensed. 

(b) You are normal but still ungrateful. 

(c) Sorry I bothered you. You may skip the sec- 
ond half of the quiz; you're out of this world. 


by Maurice J. Teitelbaum, D.D.S. 


Angles and Impressions 
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Andrews Hall, center photo below, is the home of the 
University of Nebraska College of Dentistry. The col- 
lege occupies the third floor of the building and has 
been remodeling half of the second floor for its use. 


Approximately 125 students are enrolled. Admission 
is on a selective basis and students come from many 
parts of the United States, although the majority are 
from Nebraska. 


The college has fifty-one faculty members, headed by 
the distinguished educator and dean, Doctor Bert L. 
Hooper. 


Above: Seniors learning dental surgery techniques. 
Operating on the patient is Doctor Roy Craig, instruc- 
tor in oral surgery, assisted by Tom Moriarty, left. 
Harold Kuemmerlin, right, is observing the operation. 


Center photo above: Doctor Leland M. Lynn, center, 
chairman of the department of fixed denture prosthe- 
sis, discusses a problem with two students. The large- 
scale model is one of several made by Doctor Ray M. 
Knapp, faculty member. The college coordinates use 
of the models with other visual aids, such as the pro- 
jector and slides shown in the background and the stu- 
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dents’ manual which Phil Eyen, right, is holding. The 
other student is Ronald Rinne. 


Top right photo: The cephalometer is adjusted to a 
young patient. An instrument of measurement, it is 
coordinated with X-ray machines and used to measure 
growth and development for research purposes. One 
of the X-ray machines is located behind the patient. 
The other is directed at the side of his head. Getting 
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the boy ready for the X-rays are Doctor Sam Weinstein, 
left, assistant professor of orthodontics, and Doctor 
Gordon K. Magnusson, a graduate student. 


» a 

is Extreme lower right photo: Doctor Sasser Watson of 
ure Pahokee, Fla., center, a graduate student, cares for a 
ne small patient in the college's department of pedodon- 
nt. tics. Observing his work are Doctor Jose M. Gonzalez, 
ing right, graduate student from San Juan, Puerto Rico, 


and Doctor Ralph Ireland, chairman of the department. 
Among the duties of students in clinical pedodontics is 
the instruction of older children and parents in the 


care of teeth. 
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The Time 
To Live 
Is Now 


Whether we celebrate the beginning of 1957 in 
gay and noisy fashion, or sit quietly at home around 
the fire feeling rather solemn (and a little old) all of 
us everywhere have the same sincere hope that it 
will be a successful, peaceful year for us personally, 
for those we love, for the nation, and for the world. 

Possessing a reporter's yen for information, we 
have been having an interesting time asking dentists 
and their wives these questions: What plans have 
you for the new year? Are you satisfied with your 
life at the present moment, or do you plan to intro- 
duce some new ideas into your office and into your 
home as well? 

“My husband is going to have a new office this 
year,” one dental wife announced happily. “He 
has been thinking about it for several years. At first 
it seemed like quite an undertaking, but he decided 
that he wasn’t getting any younger, and it was wrong 
to keep putting off his plans for expansion. After all, 
why keep waiting when he has faith in himself and 
the future of his practice? I’m so glad he is going 
ahead with his plans.” 

Another dental wife spoke up and said, “We're 
going to take more vacations this year. One of our 
dearest friends died the other day. He and his wife 
had talked for years about taking life easier and 
going away on trips now and then, but they put off 
their good times until it was too late. We've re- 
solved not to make that mistake. We don't plan on 
long trips, but are going away often over the week- 
end, and will take a week or two occasionally to enjoy 
the country around us—and each other. My hus- 
band’s dental practice won't suffer, we are sure. It 
may be even better!” 
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We did a little discreet eavesdropping during the 
holidays and happened to hear two dentists talking 
about 1956, and the new year just ahead. 

“I had a good year,” one dentist said quietly. “It 
was all right financially but not sensational. It isn’t 
the money I mean. It was a good year because my 
family kept well, my boy married a fine girl, and my 
daughter presented me with my first grandchild. You 
boys can have your Cadillacs. All I ask is another 
year like this one.” 

“I had a good year myself,” another dentist spoke 
up. “But I’m far from satisfied. I want to have more 
efficiency in my office next year. I think there's a 
big public relation job to be done by us dentists. We 
should try subtly to present our dental problems to 
our patients in an intelligent manner, so that they 
will see and become aware of our side of the picture. 
Better understanding by the public would result in 
better fees, and in turn better salaries for our dental 
assistants who deserve them. 

‘Another thing I want to do this year is to get a 
better investment program organized for the future 
needs of myself and my family. I don’t know about 
you boys, but I worry about the time when I won't 
feel like working as hard as I do now. I want to be 
ready financially when that time comes. My wife 
and I want to enjoy life before it’s too late.” 

One dynamic dental wife summed up the whole 
thing in a few sentences when we called her one 
morning on the telephone to ask, “What do you and 
your favorite dentist plan to do differently in 1957?” 

“We don’t plan to do anything differently,” she 
said quickly. “Long ago we decided on a pattern for 
living, and our thinking does not change radically 
from one year to the next. We believe in living fully 
in the present and enjoying life as it goes along. 

‘My husband works very hard in his office and he 
thoroughly enjoys his work, but he plays too and I 
play with him. We have taken trips all over this 
country and Europe, and I don’t think his dental 
practice has suffered particularly because of it. Of 
course, we have no children and that makes a dif- 
ference. We are free to go where we please when we 
please. 

“We always try to choose activities which we can 
share together. My husband likes people and is a 
‘joiner.’ I help him on the side, as well as doing the 
bookkeeping in his office. He helps me with sug- 
gestions for my outside activities as well. We have 
fun together. After all, why wait for tomorrow to 
enjoy life? The time to live is now.” 

The time to live is now! These words made our 
blood tingle with their challenge—and their promise. 
In looking back over our talks with dentists and their 
wives, we realized that all of them had expressed the 
same thought, hope, and deep desire. It sounds like 
an interesting 1957. Happy New Year to you! 


mer 
pro! 
Wh 
littl 
neit 


| 
| 
| 
man 
into 
of 
J.G 
Edu 
Pi 
too 
Opp 
toc 
adv 
I 
Ho 
Der 
tal 
Edi 
the 
sup 
in 
nee 
anc 
ing 
der 
Th 
inst 
the 
VA 
y 
: / 


To advance with cumulative success as a 
mode of health service, dentistry, repre- 
sented by the great body of independent 
general practitioners, must be intellectual- 
ly vigorous, mechanically facile, esthetically 
felicitous, medically competent, ethically 
sincere, professionally keen, and socially 
altruistic. 


That statement was made thirty years ago by a 
man who has been characterized as the “best- 
informed and most distinterested student and critic 
of dental education in America’’—Doctor William 
J. Gies, author of the definitive, monumental Dental 
Education in the United States and Canada. 

Probably the most important factor in Doctor 
Gies’ pronouncement, the sine qua non, is the ele- 
ment that is implied but not directly identified—the 
professional growth of the general practitioner. 
Whether or not Doctor Gies’ statement amounts to 
little more than a rather flowery pleasantry that 
neither the writer nor the reader is expected to take 
too seriously, rests squarely upon the availability of 
opportunities for graduate and postgraduate study 
to dentists and the extent to which dentists take 
advantage of those opportunities. 

It was only ten years ago that Harlan H. 
Horner, then Secretary of the Council on 
Dental Education of the American Den- 
tal Association and author of Dental 
Education Today,’ wrote: 

“Hand in hand with the need for 
the development and adequate 
support of research activities 
in all dental schools is the 
need for enlarged faculties / 
and facilities for teach- Vi 
ing beyond the un- 
dergraduate _ level. 
The demand for 
instruction by 
the dentists 


Strack 


returning 
from the serv- 
ice of the armed 
forces has revealed 
sharply the relatively 
meager provisions yet 
available in the schools 

of advanced instruction on 
all of the accepted levels of 
refresher, postgraduate, and 
graduate courses. There is every 
reason to believe that this mani- 
fest desire of dentists to improve 
themselves in service would warrant 
all dental schools in establishing per- 
manent plans for instruction on the re- 

fresher and postgraduate levels. 

“It is also already clearly evident that in- 

adequate provision exists in the country as a 
whole for the graduate training of prospective 

dental teachers, research workers, specialists, and 
general practitioners who are not content with their 
undergraduate education.” 

That situation has changed dramatically for the 
better in the intervening decade. Today, in 1957, the 
dentist who is interested in a graduate program—an 
integrated group of courses leading to an advanced 
degree, such as M.S., M.S.D., or Ph.D—will find that 
there are approximately 200 such programs being 
offered by almost forty dental schools in nearly 
thirty areas of the dental curriculum.’ In other 
words, seven out of every ten schools are offering 
graduate programs. These programs range in length 
from nine months to five years. In the majority of 
the teaching institutions, the advanced degree 
awarded upon satisfactory completion of the gradu- 
ate program is conferred by the university or the 
graduate school. 

In a recent school year the areas of dental study 
in which graduate programs were offered, and 
the number of programs in each area, were as 
follows: 
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Anatomy 12 
Bacteriology 10 
Biological Chemistry 10 


Crown and Bridge Prosthesis 
Dental Materials 

Dental Medicine 

Dentistry 

Endodontics 

General Pathology 
Histology and Embryology 
Microbiology 
Occluso-Rehabilitation 
Operative Dentistry 

Oral Diagnosis 

Oral Medicine 

Oral Pathology 


Oral Surgery 21 
Orthodontics 19 
Pedodontics 14 
Periodontics 12 
Pharmacology 5 
Physiology 10 
Preventive Dentistry l 
Prosthodontics 14 
Public Health Dentistry 3 
Research = 2 
Roentgenology 


Comparable progress has been made in the de- 
velopment and extension of postgraduate programs, 
that is, “programs organized on a formal basis, with 
a major emphasis placed upon advanced training 
in one of the areas of dental study.” Single, short 
courses that are not integrated in a sequence, that 
do not constitute a complete program of postgradu- 
ate studies, are not considered, for the purposes of 
this discussion, to be postgraduate training. Today 
approximately 100 complete postgraduate programs 
are available in thirty teaching institutions in nearly 
twenty areas of dental study.* The number of pro- 
grams available in each area was as follows for a 
recent school year: 


Anesthesia 3 
Crown and Bridge 4 
Dental Materials 2 
General Dentistry 5 
Endodontics 
Occluso-Rehabilitation 
Oral Diagnosis 3 
Oral Histology ] 
Oral Pathology 4 
Oral Surgery . 
Orthodontics 
Pedodontics 
Periodontics 
Pedodontics-Cerebral Palsy 


In addition to the regular dental schools, other 
institutions that have offered this graduate and post- 
graduate training in recent years include the follow- 
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ing civilian and armed-forces schools: 
Army Medical Service Graduate School 
Walter Reed Army Medical Center 
Washington 12, D.C. 
Eastman Dental Dispensary 
800 Main Street, East 
Rochester 3, New York 
Mayo Foundation lor Medical Education 
and Research 
Rochester, Minnesota 
University of Rochester 
260 Crittenden Boulevard 
Rochester, New York 
U.S. Naval Dental School 
National Naval Medical Cente 
Bethesda 14, Maryland 
Zoller Memorial Dental Clinic 
The University of Chicago 
950 East 59th Street 
Chicago 37, Illinois 


In addition, almost every dental school provides 
some courses, such as the “short continuation or re- 
fresher type.” ‘These courses vary in length from as 
little as an hour or two to three weeks. No compila- 
tion of such courses is possible because of their tre- 
mendous number and the irregularity with which 
they are offered. But the interested dentist should 
make inquiry of the dental school he prefers, and 
the school will provide him with a copy of its 
schedule of such short courses. 

Then, of course, there are courses offered through 
television or telephone. Because of this modern pro- 
gram, dentists in small communities can be as well 
informed as other dentists. Doctor and Mrs. Melvin 
M. Meilach wrote recently: 

Postgraduate courses covering many phases of 
dentistry are presented over long-distance tele- 
phone wires by the University of Illinois College 
of Dentistry. The progress of the Telephone 
Extension Program has been phenomenal. In 
November 1947 twenty dentists from Scranton, 
Pennsylvania, listened to the first broadcast. By 
October 1949 broadcasts were started on a na- 
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tion-wide scale. This year the Illinois dental 

school will bring lectures and classes to over 

7,000 dentists in more than 100 cities in the 

United States and Canada. 

Doctor Saul Levy, who has organized these 
programs, says, “We are continuously arranging 
courses which dentists demand. We find den- 
tists everywhere are anxious to keep abreast of 
the latest advances as well as review and further 
their knowledge in the basic sciences. 

Because of the increasing interest in the programs 
of advanced dental training, the Council on Dental 
Education of the American Dental Association each 
year puts together an annual report on these pro- 
grams. The report includes data on the length of 
the programs, the degrees conferred, the number of 
students accepted for each program, the general re- 
quirements for admission, and other information. 
The Council also makes available a list of dental 
internship and residency programs approved by the 
Council for advanced dental training. 

The dentist who would approach 1957 as another 


period of potential growth and fulfillment—personal 
and professional—will devote some of his time to this 
training so that he can do his part to help make his 
profession “intellectually vigorous, mechanically fa- 
cile, esthetically felicitous, medically competent, 
ethically sincere, professionally keen, and socially 
altruistic.” Every dentist owes his profession—and 
himself—that much. 
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AMERICAN DENTAL LEADERS 


ATLANTIC CITY: Photographed at the ADA meeting in October, Doctor B. C. Kingsbury of San Francisco 
(left), the outgoing president, handing over the gavel to Doctor Harry Lyons of Richmond, Va., the new 


president. Looking on is Doctor William F. Alstadt of Little Rock, Ark. 


(Wide World Photos) 
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A resolution for 1957: 


AN UP-TO-DATE WILL 


by Douglas W. Stephens, D.D.S. 


‘Make a will?” Young Tom Barrow looked at the 
older dentist. “Why sure, Bill, I intend to some day, 
but I don’t have enough money yet to worry about 
giving it away.” 

“And,” spoke up Ross Clyde, “I just got out of col- 
lege last year. Tom, here, has two children and all 
his equipment paid for. All I have is my wife and 
a lot of debts.” 

Doctor William Gordon rose from his lab bench 
and slowly put on his hat and coat. “Come on. Let’s 
get some lunch. It’s time someone told you two a 
little about wills and the law.” 

“But,” Tom said as he and Ross followed the older 
man out of his office, “what’s all the rush? Most 
everything I've got is in joint tenancy. The wife and 
kids will be okay.” 

They entered the restaurant around the corner 
from their professional building, selected a table, 
and sat down. Bill Gordon turned to the two men. 
His face was sober. “Death’s a touchy subject.” 

Ross picked up a menu, then put it down again. 
“Sure. But you have to face it. I bought life insur- 
ance last week, but I never thought of a will.” 


“THIS MAY HURT A BIT." 


Bill nodded. “I know. Most young dentists find 
life insurance salesmen perched on their doorsteps 
when they first open an office. They’re hounded to 
death until they’re up to their chins in life insurance. 
However, few make wills until later in life.” His eyes 
became serious. “A recent survey disclosed that sixty 
per cent of the people whose estates were probated 
in the Probate Court of Cook County in the last 
twenty years failed to leave wills.” 

“I'll admit a will may be necessary if you’ve got 
a lot of money and want to give it to people outside 
the family,” Ross commented. “But doesn’t the law 
protect the wife’s legal share in a small estate?” 

“Sure,” Bill answered. “With a few limitations, of 
course. A man can will to his wife everything he 
possesses, but he cannot through his will keep every- 
thing he owns away from her. A father may will 
everything away from his children by specifically 
mentioning them in the document; but if another 
child is born to him after the will is made and there 
is no provision as to such a child in the will, the child 
will be permitted to take such a share as may be pre- 
scribed by law exactly as if no will had been made.” 


“STRAIGHTEN UP! YOU LOOK LIKE ONE OF YOUR MIRRORS!" 
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Tom asked, “If the law gives the wife and kids 
their legal right, why have a will?” 


How to Leave Money to Your Brother-in-Law 

“The legal right, and what you think is the moral 
right, doesn’t concur in every case.” The food came 
and Bill began talking between bites. “Supposing 
your wife dies. You have no children and she’s made 
no will. In most States, if the estate totals $10,000 or 
less, the surviving spouse takes all. However, if the 
estate is over $10,000, he gets only half of everything 
over the $10,000. Now let’s say your wife’s estate is 
$20,000, you will receive $10,000 plus $5,000 (half 
the remainder). The balance, $5,000, will go to your 
wife’s relatives, her mother or brother or be divided 
among them.” 

Ross shoved back his chair. “You mean that no- 
account brother of my wife could get some of my 
money if Marie died?” 

Bill nodded. “If there is no will. What money you 
had in both names would be half her estate. How- 
ever, in a case like Tom with two children, should he 
pass away his wife would get one-third of the estate 
while the children two-thirds.” 

Tom looked thoughtful. “That doesn’t sound so 
bad.” 

“It isn’t in some cases,” Bill said. “However, in the 
case of a modest estate one-third may not be enough 
to keep the wife. The two-thirds belong to the chil- 
dren and is put in trust. Even though the wife is 
made guardian over the children, this will empower 
her to spend very little of the children’s funds and 
that little only for their bare support. In order to 
make ends meet, the wife might have to exhaust all 
her funds, and when the children reach their ma- 
jorities and receive their money, she might not re- 
ceive any help from them.” 

“I can see you’ve got something there,” Tom said. 
“And in the case of an elderly widow, she might have 
to share her small estate with grown-up children who 
might not need the money so much as she.” 

“Then,” went on Bill, “when an estate is mostly 
in real estate or assets other than cash and must be 
divided to share with several relatives, more hard- 
ships may develop.” 


INTERNATIONAL DENTIST 


Doctor W. Krogh-Poulsen, who is responsible for scientific ex- 
hibits at the Royal Dental College. He is demonstrating a plaster 
model of a Pygmy upper dental arch. (Authenticated News) 


“I can see trying to agree with my brother-in-law,” 
interjected Ross. 

Bill laughed. “Tom spoke about joint tenancy 
with his wife. Having cash and property in joint 
tenancy helps to prevent some of these unfortunate 
troubles. However, certain assets like postal savings 
that cannot be so placed, or funds subsequently ac- 
quired, may be subject to losses that could be avoided 
by means of a proper will.” 

“How much does it cost to have a will drawn up?” 
Ross asked. 


Cost of a Will 


“Five to twenty-five dollars for a simple will. Of 
course, more complicated documents cost more in 
proportion,” answered Bill. “If you want to take the 
trouble, you can make out a written or typewritten 
will yourself. The form can be obtained from sta- 
tionery stores or copied from books found in a public 
library. However, to make sure everything is legal 
in the law courts, it is usually less expensive in 
the long run to hire an experienced attorney. The 
cost of such service is negligible compared to the 
tangles you can get into without such a specialist.” 


How to Prepare a Will Yourself 


Tom leaned forward. “Supposing a person made 
up a prepared will and copied every word exactly as 
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is given on the form, how would he go about making 
it legal?” 

Bill Gordon finished the last of his lunch and 
leaned back in his chair. “The first thing is to num- 
ber each page at the top but do not sign the docu- 
ment or date it until the witnesses are present.” 

“How many witnesses do you have?” asked Ross. 

“Three in most States, two in others. And they 
can’t be related to the maker of the will or to one of 
the beneficiaries or his spouse.” 

“Do you have to let them read the will?” 

“No. The maker or testator (testatrix) should 
show the will to the witnesses and tell them it is his 
last will. Then the testator signs the will in the 
presence of all the witnesses. This is important. The 
will should not be moved out of the sight of anyone 
of those present and all should watch the signing of 
each name. After the testator signs then each witness 
signs, writing his address below. If possible the wit- 
nesses should be younger than the testator. Each 
page that does not have the signatures of the testator 
and the witnesses on it should be initialed by all 
parties.” 

“What if a mistake is made, can it be erased?” 
asked Ross. 

Bill shook his head. “Any alterations made after 
the will is signed makes the whole document void. 
If the error is slight, a change can be made and tne 
testator and the witnesses all initial the change on 
the border of the page. However, it is safer to rewrite 
the entire page. When signing is complete, check to 
see that all pages are in sequence and initialed and 
the dates and all signatures, including the witnesses 
addresses, are in the proper places.” 


Bill smiled. “That's about all. Except take good 
care of the will afterwards. Your attorney will keep 
it for you or you can place it in a safe, fireproof place 
such as a safe deposit vault in the bank. Then every 
few years take it out and re-read it. Things may have 
happened that warrant changes. Laws differ in dif- 
ferent States. If you should move out of the State, 
it would be wise to check the laws regarding wills in 
your new State. If the changes you find necessary are 
radical, make out a new will; if minor, a codicil can 
be attached and signed by yourself and three wit- 
nesses as was done in the original will.” 

“I’ve never realized a death could cause so many 
financial difficulties,” Tom said. 

“One more thing,” Bill interrupted. “Willing 
money or property in specific amounts to benefac- 
tors sometimes causes unanticipated hardships to 
one’s immediate family. If the estate shrinks by the 
time you pass away, willing exact sums of money 
may take too large a percentage from your estate. 
Instead of willing, say, $1,000, to a favorite niece, it 
would be better to word the gift as one per cent of the 
estate (if the estate amounted to $100,000) and add 
that in no event such a legacy is to exceed $1,000.” 

“I see. That protects both ways.” Ross looked at 
his wristwatch then pushed himself back from the 
table. As he got to his feet slowly, he straightened 
his back with exaggerated care, his eyes twinkling. 
“Guess I'll live long enough to get to that broken 
down attorney across the hall.” His face sobered. 
“Thanks, Bill, Tom and I are lucky getting such ad- 
vice early. We will profit from it.” 
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